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Statemen't-of Occypation. —Preclse"étatemcnt of
eccupation iz very lmporta.nt S0 a.t. the relative
healthfulness of variois pursuits can known" The
yuestion appllcs to each and every person,, m'gpec-
tive of age. For many “occupations & single word or
term on the first lme will be sufficient, e. g., KajJper of:
Planter, Physiciaj Compos:.ior, Archztect «
tive Engineer, Ctv Engmccr Statwnary,Fzrcman
But in many cpses, especially in indugtrial employ-

ments, it is necessa.ry fo know {a) the Bmd)of work
and also (b} nature of the business, or industry,

~and therefore an- a:ﬂdimona.l line is pro‘v\‘uded forithe ’

latter statemegl it shatild be used only when ndeded.
As examples: ?;ﬂs’p'cnner, (b) Cotton- m;ll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Au.tomobzle A
tory. The material worked on may fo#tn-part of the
gocond statement. ’Never return “‘Laborer,” “Fore-
man,’” “Mang.ger"'“Dea,ler,” ete., without more
precise speclﬁcamon as. Day laborer, Farm laborer,
Laborer—Coal mme etc: Women at home, who are
engaged in the duhes the household only (not paid’
Housekeepers who refeive a definite salary), may be’'
entered as Hm!scwzfe, Housework or At home, and
children, not gelinfully employed, as At school or A¢
home.+ Care should be taken to report speeifically
the oceupatigns of persons engaged in domestic,
service for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, stato occu~
pation at beginning of illness. If retired from busi-,
ness, that faet may be indicated thus: Farmer (re-

-lired, & yrs.} For persons who have no occupation

-whatever, write None.

Statement of Cause of Death —Name, first,

< .
the DISEASE CAUSING DEATH (the primary affection *

. with respect to timo and causation), usmg a.lwa.ys the

~ same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is

. “Epidemic cerebrospinal meningitis’”); Diphtheria

(avoid use of “Croup’}; Typhoid fever (never report

ot
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“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);

‘Tuberculosis of lungs, meninges; peritoneum, oto.,

Carcinoma, Sarcoma, eta., of.......... (name ori-
gin; “Cancer” is less definito; avoid use of “Tuinor’”’

_for malignant neoplasma); Measles, Whooping cough;
. Chronic valvular heart disecase; Chronic interstitial

nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-

portant. Example: Yeasles (diseass calsing death),
29 ds.; Bronchop eumonia, (secondary), 10. ds.
.- Nover report)nere pmptoms or terminal conditions,
"such as “A§thﬁn1a,” “Anemia” (merely symptom-
atie), “Atrophy,’_’. “Collapse ” "Comal,’f “Convul-
sions,” “Debhility"” (“Conge«nltul . “Senile,” ote.),
,"Dropsy” "Ex-ha.us;,mn,” “Heart fallure ” “Home
orrhage,” “Inanifion,™ “Marasmus,” “Old age,”
S'Bhock,” “Uremin,” *“Wenkness,” etc., when a

definite disease canihe ascertained as the cause.
Always qualify Tall “ dissases resulbmg from child~
,bn-t.h or miscafridge; as. ‘BUBRPERAL seplicemia,”

“PUERPERAL peritoniis,’” .ete State cause for
f)rhlch surgical opemtlon awvofRundertaken. For-
VIOLENT DEATHS state MEANS. NIURY and qualify
25 ACCIDENTAL, SUICIDAL, of ' HoMiCIDAL, or as

probale such, if impossible to determine definitely.
Ex&mplcs Accidental drowning; struck by, rm.!-"‘
way {rain—accident; Revolver -wound of hcad—
homicide; Poisoned by carbolic actd—probably s‘u‘czdc.«’
The nature of the injury, as fracture of skull, and”
consequences (o. g., sepsis, £etanus) may be stated
under the head of “Contributory.” (Recommcnda- '

“\tions on statement of cause of death apprbqu by
Ameriean

Committee on Nomenclature of tho
Medical Assoc:atmu ) : L4 .
Note.—Individual offices may add to sbovo Ust of Lylusir- -
able terms and refuse to accept certificates containin em. ra
Thus the form in use in New York City,states: “Ccrtlﬂca.tcs
wlil be returned for additional information which give any of &
the following discases, without explanation, as the sole cause

*of death: Abortion, cellulltis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis; erysipelas, meningltls. miscarriage,
necrosis, peritonitis, phlebitis, pycmia, septicemia tetantus,' '’
But general adoption of the minimum list suggostcd wm work”~
vast improvement, and its scope can be extended a.h a later.
date, s
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